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&RIT_E} PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU of THE CENSUS

Reglstration Distriet 19_4_1215_

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No..__a_._a_z_j_/.

State File Nm_a_g,‘ []_9_..‘ 5.

Registrar's No, ’? 2 '7

1. PLACE OF DEATH:
(o) County.__ (018
(b) City or town Jefferson Citvy

(If outside city or town limita, weite “EBURAY."” and nams of township)
{¢) Name of hospital or institntion: :1_
Vi

Mo. State Pnﬂ’!tan'l-g-’lw
(I not in hoapital or fastitution, write street bedor 1 jon)

(d) Length of stay: In hospltal or institution

Not known

(Spocify whather
In this comtmunity.

2. '[._ISUAL RESIDENCE QF DECEASED;

(a) State._ Migsoury (4 County. Cole
@ Gty or town......J. Bf;}?wwd' city m'E%jGttY fr}m “RURAL’
{d) Street No.... NQa.. .Stﬁ'bﬁ_ _PI'iS on_ ..

It rural, give location)

. (0} Informant..._Rocoprd-Mo, State Prison —

o R e
Zé;m;gn_e__ {4 Date thu-eof s
(Buarial, cremation, or remao oth) {Day) ( sar}

. {a}
- (¢) Place: burial or cremation

yoars, months or dayn) {e) 1If foreign born, how long in U. 8. A.? Years,
3. @) PRINT MEDICAL CERTIFICATION
LLNAME_T HEA ORE_SP.LESS____ 5768.)....
D (4 20. DATE OF DEATH) Month 8118, 4y Gth
3. (b) If veteran, 3. (<) Social Security year. 1G4 houtr. 8 minule__zs ._.....AM.
name war, No.
: : 21. T hereby certify that I attended the deceased from....Jd WAL crrree
O 5. Color or 6. (a) Single, widowed, married, 23rd w4l o Aug 6th, 1941,
4 SexMB.lﬁ_ - race_..-.y}fh.ite divoreed.... Ja Y10 d that Ilast saw b1 aliveon_ A1 B Lth 1041 .
6. (b) Name of husband or wife. oo oo 6. {¢) Age of husband or wite if || and that death occurred on the date and‘i’rour stated above, Durati
raiion
Mrs T, A, Spless ... alive . _years
7. Birth date of di d_...__...... e e . ... N
rth date of decease (ﬁa s MthTTD'!) ——1%1-9
8. AGE; Yeara Manths Days If less than one day t‘
31 5 23 AT AR
N -.min,
. 7 Due to AAV\
9. Binhplace NOT _Known . v \
{City. town, or county) (Stats ar forelgn conntry)
Other condith m M
10, Usual mmuon"ﬂo't—knommwmwmmm (I:lﬁ?‘l: mo ancy within 3 monthe of death)
11. Industry or busl PEYSICIAN
M dings:
E{ 12. Name . Nﬁ#}«}a&ewammm.——----—u—-*ﬁw—..l *6f operations S
ndetline
=\ 13 Binhp!aec,.__..._.. l;_n,o.u;; ...... the cause to
b= I}(‘?m &own. or sonnty, (St.-u or forelgn counitry) of which death
14. Malden name autopsy. "lh"“'dl |btn=-
15. Birthpla Not kl’lown U] e ftistheally.
= (City, town, or county) - _ (State or foreign country) 22. H death was due to external canses, fill in the following:

{a) Accident, suicide, or h
(3) Date of occurrence
{¢} Where did injory occur?

{City or town) (County) (State)
{d) Did Injury occur in or about home, cn l'um. in industrial place, in puhlic place?

icide (apecify).

(Spocify type of place)
M £

18.
o addres 229 _Capttal, _,Iei‘.fgr,a,onﬂi

19,

@ (Bé::;;%l;;

trar) £V« % (Registrar's Yure)

1@ While at work?.

.23. Signat
Address

Sz Al ATy

LEN |

(Licensed Embalmer’s Statement on Hoverse Side)
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STATEMENT BY LICENSED EMBALMER °

I hereby certify that the body whose name is recorded on the reverse gide of this certificate was embalmed by me, or by_..

Reglstered Apprentice No..

-working under my personal supervision. . . d
‘ . . o S:gned MAMAA—

4 Licensed Embalmer 3 7 0}

. P.0. Address... CE )’h,o, .........

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN TING..

the above constitutes grounds for revocation of license.}) -

If t_l:na bod)r is not embalmed, fact should be so stated above.

(Failure to coroply|
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